treatment, such as painting with tincture of iodine or applications of methylene blue powder. Local treatment in the present case proved unavailing, and improvement first seemed to begin after a good night's rest obtained by a dose of trional. The uvula is frequently involved in Vincent's angina. Thus in thirty-two cases observed by myself it was affected in twenty, but the damage was never considerable and complete regeneration of tissue always occurred. I can find only five other cases in literature in which the uvula was completely destroyed (Auche [2] , Baron [3] , Bruce [4] , Niedner [9] , Achard and Flandin [1] ). In Auche and Niedner's cases, as in my own, diphtheria bacilli were present, but their pathogenicity was not tested. I may mention, however, that diphtheria bacilli have been found in gangrenous conditions in the mouth and throat, and in such cases are usually of diminished virulence and incapable of producing the characteristic signs and [14] , Walsh [18] ). In the present case the aggravation of the local and general condition in spite of antitoxin renders it improbable that the diphtheria bacilli present played any considerable part in the morbid process. The term Vincent's angina has been given to the present case on account of the predominance of the fusiform bacilli and spirilla in the throat smears, but it may also be called a case of primary gangrenous angina. The great destruction of tissue, the penetrating foetor which was much more offensive than that usually observed in Vincent's angina, the resistance to local treatment, and the grave disturbance of the general condition, certainly justify such a description. At one time death, which is the usual issue in gangrenous angina, seemed probable either from septic absorption or from involvement of the neck vessels with sudden and fatal haemorrhage. On the other hand, though an attempt is usually made to distinguish Vincent's angina from gangrene of the throat, there is little doubt, in my opinion, that the two conditions are closely associated. Roque [12] , indeed, regards Vincent's angina as a variety of gangrene of the pharynx. In gangrenous angina, as Buday [5] and Vezpremi [17] have shown, the fusiform bacilli and spirilla of Vincent predominate, while the numerous other organisms with which they may be associated play only a subordinate part.
The presence of a positive Wassermann's reaction in Vincent's angina, apart from concomitant syphilis, has been recorded by other observers (Gerber [7] , Much [8] , Saverio [15] ). In Much's case, examination of the blood during the febrile period gave a strongly positive reaction, but a fortnight* later, when the angina was cured, the reaction was negative. On the other hand, the reaction is not invariably positive in Vincent's angina uncomplicated by syphilis, as three such cases reported by Sobernheim [16] and two by Saverio all gave a negative reaction.
In view of the successful results obtained with salvarsan in Vincent's angina by direct application (Achard and Flandin) or by intravenous or intramuscular injection (Gerber, Rumpel [13] ), it is possible that salvarsan might have been of benefit in this case. Gerber, indeed, regards it as hardly less specific for Vincent's angina than for syphilis. In most cases, however, such heroic treatment as an intramuscular or intravenous injection is unnecessary, as the ordinary case of Vincent's angina readily yields to local treatment.
DISCUSSION.
Dr. BUNCH remarked that to him the interesting point was that the case gave a positive reaction to the Wassermann test, and that it became negative later without anti-syphilitic treatment. Dr. Rolleston did not describe in detail the Wassermann method employed; and he therefore asked whether it was the true Wassermann reaction, or whether it was a modification of it. It was now well known that in other diseases fixation of the complement could take place, and he had a paper in his possession in which it was stated that the fluid from hydatid disease gave a positive serum reaction. With regard to the successful effects of salvarsan in Vincent's angina, he asked if Dr. Rolleston knew the relationship between the spirillum found in Vincent's angina and the spirillum of syphilis.
Dr. E. G. L. GOFFE mentioned a case which came under his notice in the summer of 1911, that of a boy aged 10years, who was admitted to the North-Eastern Hospital, certified to be suffering from diphtheria. Spirilla and fusiform bacilli were found in smears from the throat. On five successive days cultures were made from the nose and throat, but no organisms of diphtheria nor any resembling them were found. A good deal of slough separated from the throat. The case progressed, sloughing became more marked, and the temperature rose at times to 1040 F. On the tenth day of the disease it had fallen to 990 F., but the patient became gradually worse; there was general toxmemia, and death occurred on the seventeenth day of the disease, and fourteen days after admission. Before the patient died the whole of the uvula and most of the soft palate had sloughed away. Post mortem the sloughing was found to extend into all the adjacent tissues of the throat; the posterior pharyngeal wall, part of the tonsils, and the pillars of the fauces were involved.
There was a little old pleurisy found in both pleurae. Before death the condition produced a husky, croupy voice; and after death the ulceration was found to have extended into the larynx, involving the vocal cords. That case was interesting in view of the fact mentioned by Dr. Rolleston that not many cases of death from Vincent's angina had been recorded. He had seen cases recorded in which the whole of the uvula and part of the soft palate had been removed by the ulceration of Vincent's angina. The above case was the only one of death from Vincent's angina he remembered having seen.
Dr. F. PARKES WEBER wished to draw attention to the possibility of cases of destruction of the palate due to Vincent's angina coming into hospital some years later with another complaint, when the scarring and. loss of substance at the fauces might easily be incorrectly accepted as evidence of past syphilis. He once saw a possible case of that kind. The history he obtained was that the patient, a man, aged 33 years, had formerly been in a fever hospital, where at first the disease had been supposed to be diphtheria, but afterwards ulceration of the fauces supervened with loss of substance, which did not heal until antisyphilitic treatment (mercury and iodide of potassium) was adopted. Could 182 Poynton: Case of Morbus Cordis not the case after all have been one of "Vincent's angina," with loss of substance? As salvarsan was said by some people1 to do good in Vincent's angina, possibly other anti-syphilitic treatment (mercury and iodide of potassium) might also sometimes be useful for the same complaint. On the other hand, the disease may have been true diphtheria followed by tertiary syphilitic ulceration; diphtheria bacilli were certainly present in the man's throat.
The PRESIDENT (Dr. G. A. Sutherland) asked if Dr. Rolleston thought the loss of the uvula and the gangrene were entirely due to the spirillum in this case; there arose the question of mixed infection.
Dr. J. D. ROLLESTON, in reply, said he thought there was probably a secondary infection. In the cultures which were taken were a number of cocci, whose exact nature he did not identify; he did not doubt they formed part of the morbid process. But the way was paved for them by the Vincent organisms. He could not give a satisfactory answer to either of the questions asked by Dr. Bunch. He could not give details of the exact Wassermann test, as it was not carried out by himself. He would ascertain from the bacteriologist what method he used. With regard to the relation of the Sp)irochwta pallida to the spirochete of Vincent's angina, he did not know that that relationship had been worked out, but the two conditions often were associated. Vincent's angina often affected syphilitic persons owing to the locus minoris resistentix induced by the latter disease.
[Addendum.-Dr. Cartwright Wood has since kindly informed me that the method employed was the ordinary Wassermann reaction with the extract of syphilitic organs as antigen. C. G., A BOY, aged 10 years, originally came to hospital on account of vague, aching pains "all over," with some shortness of breath on much exertion. No other symptoms of any kind. No history of frequent sore throats, rheumatic fever, chorea, or any grave chest illness. Only physical signs of any abnormal character are to be found in the heart, which is apparently displaced considerably to the right, the major portion of it lying to the right of the middle line. A systolic thrill and diastolic shock are palpable at the second right costal cartilage, I On the employment of salvarsan for Vincent's angina, see Rumpel, Munch. med.
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